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APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THF, STATE OF FLORIDA.
1. TRH BJOSCIENCES, INC.

(Nam of corpoTRtion; muat include the word “INCORPORATED”, "COMPANY™, *CORFORATION™ or

words o shbrevietions of like import in anguage 15 will clearly indicatc that it if & corporation instead of a
uatural person, or parmenship if oot so containcd n the pame at present.)

7. Delaware

3, 451154290
(State or country under the law of which it is lnsorporated)
4, 08231994

(FEI nymber, if applicable)
5. Papttual
(Datz of incorporation)

€. 01472003

{Duration: ‘Year corp. will cease to exist o “parperual™)

{Date Hrst transacted business in Florida. If corporation hesg sot ransacted buainesy in Florids, insert “upon qualificetion.”™)

(SEE SECTIONS §07.1501, 607.1502 and BI7.155, F.8))
7. 13804 West 107th Streat, Leoexs, XS 66125

{(Principal office addrass)
same

(Current mailing address)

8. To manufacture and xell eell culure media and other products.

(Purposc(s) of corporstion authorired in home state or country to be carried out in state of Florida)

9. Name and ptreet sddrcss of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: cia C T Corporation System

Office Address: 1200 South Pine Tsland Road

Plantation

, Florida 33324
(City) {Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept Service of process for the above stated corporation ut the place

designaied in this application, I hereby accept the appointment ax registered agent and agree 1o act in this capacity. X
fnrt!mr agree to conmply with the provisions of all statutes relative to the proper and complets parformance of wy
duties, and I am familiar with and accept the obligations of my position as ragistered agent

C T Cerporardon System

11. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicarion to
the Department of State, by tha Secratary of Stats or ather official having custody of corporate records in the forisdiction
under the Jaw of which it is incorporated.

FLOI®- 22003 T Fllimg Mussgar Onlisg

]

55

L
Al

ti\-_: "\ i

B L



SEP-26—2083 13:18
L]

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairpen; Boan McNames

SEE ATTACHMENT

Address: 13804 West 107th Strest

Lenexs, K5 66125

Vice Chairman:

Addrees:

Diregtor; Antani Cipa

Address: 12804 West 107th Street

Lenexa, KS 66125

Director; Thomas Giarls

Addresg: 13804 West 107th Strast

Lencxq, XS 45128

B. OFFICERS . SEE ATTACHMENT

Presideny: Thomaz Gisrls

Address: 13804 West 107th Strees

Lenexa, K5 66125

Vics President:

Address:

Seorctary: e Turvey

Address: 13804 Weat 107th Sireet Lenexs, K§ 6125

Treasurer; Antoni Clpa

Address: 13804 West 107th Street Lepexe K3 66125

NOTE: Ifnoccsaary, y?p??sm.h ddendum to the application listing additional officers and/or directors.
/ DO a«m@

(Bignature of Chairman, Vies Chairman, or anry officer lsted in mumber 12 of the application)

14, Thomas Giarla, President.

(Typed oc printed nare and capacity of person signing application}
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Delcoware ™

The ‘First State

I, HARRIET EMITH WINDSOR, SECREETARY OF S5TATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "JRH SIOAGLENCES, INC.'™ Y8 DULY
INCORPORATED UMNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE S0 FAR AS THE
RECORDE OF THISZ QFFICE SUCW, AS OF THE WNINETEENTH DAY OF
SEPTEMBER, A-D. 2003,

AND I pCc HEREEY FURTHER CIRTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

ANMD I DO HBERLBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Sicrorary of State
AUTHENTICATION: 2642286

2428532 B3IDD.

030603917 ' DATE: 09-15-03
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